MISSOURI DIVISION OF HEALTkiéTANDARD CERTIFICATE OF DEATH

DEPARTMENT OF B HE AND WELF 4 . =
OF PUBLIC HEALTH AN . 10_03 j ] 2 STATE FILE NUMBER
Registration District No. oo _Primary Regivtration District M. NS XSl ______| Registrar’s No. .—_ L
—11

DO NOT WRITE ST T-1s)
ON THIS STUB AMENDED FH-EB-N0Y-3 6-19%Z
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a 8. COUNTY o STATE o b. COUNTY admission}
Rev. 4/59 % b. ng" {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. c&v Inside Limits
hv] .
1 E TOWN  St, Louis, Mo, over 9 yrs TOWN  St. Louis YoXJ No I
o c. ;%SLP?‘TT\TEO%F {If NOT in heapital, give location) Inside Limits d. :g%i[ggs {1f cutside, give |ocation) Reside on Farm
'EY) ég G4 iNstiutioN. g, Loulis State Hospe Yes B No [ 1L62a Shawmt Yes O No[X
3 ‘ 3. B_IAME OF DECEASED First Middle Last 4. DOAJE Month Day Year
ype or print)
p MINNIE UDIN DEATH Nov. 21, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER lDYEAR ::UNDER 24 HR
| Widowed Divorced [J Months I ays ours Min,
5 % 1e White 7/L/1900 62
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of warking life, even if retired) . "
2 Housewife Russia Aysgica
7 .1 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
e Eeose afunk) Louis
B @ wn 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<< {Yes, no, or unknown) | (If yes, give war or dstes of service)
9 w np Unk, [Albe Bbspdinlohipgoglisve St,.Rd,
o [y . CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (). e INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
e “« 2 IMMEDIATE CAUSE (a) Acute Heart Failure
11 g a 8
1286 -0 & a Conditions, if any,)  DUETO (b} ___Metastatic Hypernephroma
- ) w "v') wb}gch gave riu(t;:
EE Z :fat;’neg f::‘t-nd:r: ) ﬂ ﬂ
13 - lying cause last. DUE TO (<} /X
% z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART NI, if deceased was femals was
8 0 g disease condition given in PART 1 (a) thare a pregnancy in last 90 days.
vy
E ‘j I 0 Yes l No l [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
s & PERFORMED?, B = R = a
g v YESJ NO&E - -
2 |Z S| < TWME OF  Hour  Manth, Day, Year
3 > INJURY  am. .
x 2 g pm
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ - ) . .
o o [a] - —
S o E é 21. | attendad the deceased frnm_mlg‘_zll."—lgﬂ—. fm._zl.'_]-%!nd last saw mlﬁv! OH_HQI‘_Zl’_l%z___.
: ; 9 Death “cu"ﬁ.i. e'rra. AD. m on the date stated abave, and to the best on my knowledge, from the causes ytated.
(S E 8 5 22a. SIGNATURE (D or fitle} 22b. ADDRESS [22c. DATE SIGNED
- 5 = ,,é 7. ‘*O . 5LO0 Arsenal Ste 11-22-62
z T3a. BURIAL, CREMA - TSk NAME OF CEMETERY OR CREMATORY 733. LOCATION {City, fown, or county) (State)
o o REMOVAL (Specify) '
prd L @, 1T/249/62 Mrhﬂ
= < 24. FUNERAL Pmsclon :ADDRESS N CD. BY LOCAL REG.
] = VY
= = | Berger “emorial L4715 Mc herson NOV 23 1989
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P'STATEMENT"BY* LICENSED - EMBALMER

uf - - - A o
oo -~ ~t S

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A

Student Embalmer No.

working under my personal supervision.
XY
Student S

Signature of Student Embalmer 0
ticensed Embalmer No & 3 g 8

P. O. Address
g T e I N o genp L e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m\hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Incense) L et
. _ If embalmed by a STUDENT, he also shall slgn in his OWN handwruhng .
SC~"r-r If this body <5 not emBalmed, fact. should be so stated" above, L .\ s\\\ "y

. .

\ .




